Microbiology/Virology Test Requisition

Bureau of Laboratories Michigan Department of Community Health
PO Box 30035 3350 North Martin Luther King Jr. Blvd. Lansing Michigan 48909
Phone: 517-335-8059 (Laboratory Records)  517-335-8067 (Technical Information) Fax: 517-335-9871  Web: HTTP://www.Michigan.gov/mdchlab

Date Received at MDCH MDCH Sample #

AGENCY - SUBMITTER INFORMATION ENTER EPIC CODE IF KNOWN >>>>>>

Return Resultsto: Phone

(2417)

Fax

CONTACT PERSON/ATTENDING PHY SICIAN/PROVIDER:

SUBMITTER'S SPECIMEN NUMBER - IF APPLICABLE

PATIENT INFORMATION - NAME (LAST, FIRST, MIDDLE INITIAL OR UNIQUE IDENTIFIER) Must Match Specimen Label Exactly

SUBMITTER'SPATIENT NUMBER - IF APPLICABLE

PATIENT'SCITY of RESIDENCE GENDER | € Femae & Male

RACE | € BLACK €& WHITE & MULTIRACIAL €& AM.INDIAN, ESKIMO,ORALEUT & ASIAN/PACIFICISLANDER €& UNKNOWN

ANCESTRY | e Hispanic €& Non-Hispanic €& Unknown SOCIAL SECURITY #

M M D D Y Y Y M M D D Y Y Y Y

DATE OF BIRTH ONSET DATE

SPECIMEN INFORMATION - INDICATE TEST REQUESTED - SEE REVERSE IF NOT LISTED BELOW

0001 & AFB Slide/Culture-Clinical Specimen 0663 & C. trachomatis (Non-culture)* 2600 & Measles1gG
0005 & AFB Identification - Cultural Isolate 2030 & HI1V- Ora Mucosal Transudate 2600 € Mumps 1gG
0102 e Fungal Identification - Cultural 1solate 2100 € Syphilis (USR Test) 2620 € VaricellaZoster 1gG
0200 & Aerohic Culture complete#5 on Reverse 2107 & Syphilis TP-PA (Mus have prior MDCH approval) 2740 & HBSA(Q complete# 1 on Reverse
0501 e Parasitology — Stool 2210 & Herpes Simplex Virus - Culture 2745 & Hepatitis C Screen
0601 & Salmonella/Shigella Serotyping-Human 2500 € RubdllalgG 2760 € HBS—ANTI (Anti-HBs)
0551 e Enteric Examination 2515 & Fungal Serology Comp. Fix. 2810 e Rabies AB Serology compee#3s
€ Other-Specify Test Code/Name: € Other-Specify Test Code/Name:

M M D D Y Y Y Y N N
DATE COLLECTED TIME COLLECTED A?/I. PeM

INDICATE SPECIMEN SOURCE BELOW

€ Bronchial & Gastric € Plasma € Sputum e Urine € Whole Blood
e Cervix €& Nasopharyngeal € Serum € Throat € Food - Specify:
e CsF € Ora Mucosal Transudate e Stool € Urethra € Other - Specify:
SERUM STATUS - If Applicable e Acute €& Convalescent

INDICATE TEST REASON BELOW
€ Diagnosis € Surveillance & Suspected Outbreak — Specify:
€ Other — Specify:
STD* eSymptoms ePrenatd Visit e€lnfected Partner ePartner Risk eHistory of STD (< 3years) €Age recommended for Testing e€Other

OUTBREAK IDENTIFIER (Foodborne ONLY - If Applicable) ORGANISM SUSPECTED (If Applicable)
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1

IF REQUESTING EXAMINATION FOR: HEPATITISB TEST CODE 2740 COMPLETE ALL THAT APPLY

€ Pregnancy (HBsAQ)

Hepatitis B

€ Exposure to someone with

M M
INFECTED PERSON’S
DATE OF BIRTH

D

D Y Y Y Y

INFECTED
PERSON’'S NAME

IF AN INFANT,
MOTHER'SNAME

€ Other (Specify):

€ Court Order | © AtRisk

2 IF REQUESTING EXAMINATION FOR: SYPHILIS -DFA TEST CODE 2105 COMPLETE ALL THAT APPLY
Duration of Lesion € Days € Months & Years | Specify Site:
3 IF REQUESTING EXAMINATION FOR: RABIESANTIBODY SEROLOGY  TEST CODE 2810 COMPLETE ALL THAT APPLY
M M D D Y Y Y Y

Date of Last Rabies Vaccination

4 IF REQUESTING EXAMINATION FOR: LYME BORRELIOSIS TEST CODE 2111 COMPLETE ALL THAT APPLY
M M D D Y Y Y Y
EARLY € Unknown €& Erythemamigrans
ONSET DATE DISEASE (5 cm at least in diameter)
LATE € Neurologic & Cardiologic € Rheumatologic | State/County
DISEASE of Exposure

5 | IF REQUESTING EXAMINATION FOR: AEROBIC/ANAEROBIC CULTURE TEST CODES0200/0300 COMPLETE ALL THAT APPLY

e Aerobe

€ Anaerobe

€ Microaerophile

Gram e Positive € Negative € Variable

€ Rod

e Coccus € Diplococcus

Bacterial Growth Char.: MacConkey €Pos €Neg Oxidase €Pos €Neg Caadase €Pos €Neg Dextrose eOxidation €Fermentation

e Other:
2270  ADENOVIRUSBY CULTURE 2952  HCV -PCR
0004  AFB SUSCEPTIBILITY - Cultural Isolate 2500  HERPESSIMPLEX VIRUSIgG
0300 ANAEROBIC CULTURE— ID Complete#5 0400 LEGIONELLACULTURE The Following Tests Must Have
2666  ARBOVIRUSENCEP. PANEL (IgG) » 0401  LEGIONELLA-DFA
2771 ARBOVIRUSENCEP. PANEL (IgM) > 0402 LEGIONELLA-HA Prior MDCH Approval
0709 AUTOCLAVE TEST STRIPS 0708 LYME DISEASE CULTURE (Human)
2145  BRUCELLA SEROLOGY 0718 LYMEDISEASE CULT. (Non-Human) 2961 BACTERIAL TYPING —PFGE
0999  CDC REFERRAL 2250 MUMPSVIRUS BY CULTURE 0702 BOTULISM TOXIN
2200  Chlamydia trachomatis— Culture 2541 MYCOPLASMA IgG 2973 ENTEROVIRUS - PCR
2230  CYTOMEGALOVIRUS CULTURE 0801 N.gonorrhoeae- ISOLATION 2054 HEPATITISA VIRUS —PCR
2580  CYTOMEGALOVIRUSIGG 0851  NEISERIA - REFERRED CULTURE 2950 HIV —PCR
2400  ENTEROVIRUSBY CULTURE 0502  PARASITOLOGY - BLOOD 0403 LEGIONELLA ANTIGEN EIA
0603  E.coli (SLT) TOXIN & SEROLOGY 0503  PARASITOLOGY - WORM 220 MEASLESIGQM
0701  FOODBORNE ILLNESS - Stool or Food 0450 PERTUSSSCULTURE& PCR 2951 NOROVIRUS - PCR
2516 FUNGAL IMMUNODIEFUSION 2350 RESPIRATORY PANEL CULTURE 2830 RUBELLA IgM
D05 FUNGAL SLIDES CULTURE 2103  SYPHILISVDRL - CSF Only 0602 SALMONELLA SEROTYPING
Clinical Specimens 2121  TETANUSTOXIN EIA (Non-Human)
2155  FRANCISELLA SEROLOGY 2130 TOXOPLASMA GONDII - IgG 2105 SYPHILIS DFA
2140  TOXOPLASMA GONDII—IgM Complete # 2 Above
2111 LYMEDISEASE- EIA Complete# 4 Above 9
2113 LYME DISEASEIFA (Tick or Culture) 2220  VARICELLA ZOSTER — CULTURE 2102 SYPHILIS FTA - ABSDS
2109 SYPHILIS IgM WESTERN BLOT
2860  HANTAVIRUS 0705  TOXIC SHOCK TESTING
2800 HEPATITISA VIRUS (IgM) ? May — October Includes Eastern Equine,
2790 HEPATITISA VIRUS (Totd) Cdlifornia, St. Louis and Wes Nile.
*Sexually Transmitted Diseases— Definitions
Symptoms: Patient requesting examination due to symptoms, or, symptoms discovered on examination.
Infected Partner: Petient has known exposureto STD (self-reported or documented).
Partner Risk: Patient has multiple sex partners.

History of STD:
Prenatal Visit:
Age recommended:

Other:

and all agesfor STD clinics.
Screened for reason not stated above.

Patient has been diagnosed with a sexually transmitted disease within last 3 years.
Patient examination is part of prenatal visit.
Recommended age criteriafor screening female patientsis < 24 for family planning clinics, adolescent and juvenile detention sites,

Al tests positive for Chlamydia will automatically be tested for N. gonorrhoeae at no additional charge.
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